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transmitted is 12-including this one. 




Deanna Brusco 



Date: April 21, 20Q6 

PATENT APPLICATION 
Attorney's Do. No, 2705-308 
Sequence No. 8265 



TN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re patent application of: Alex Urquizo and Scott Boynton 



Serial No. 

Filed: 

For: 



Examiner: 



10/661,029 
September 11,2003 

DEVICES, SOFTWARES AND METHODS FOR SELECTIVELY 
LIMITING THE DURATION OF AN INDIVIDUAL MODEM-ON- 
HOLD SESSION 

Stella L. Woo 




Group Art Unit: 2643 
REQUEST FOR CONTINUED EXAMINATION (RCE) TRANSMITTAL 

MAIL STOP RCE 

Cora missi oner for Patents 

P.O, Box 1450 

Alexandria, VA 22313-1450 

This is a Request for Continued Examination (RCE) under 37 C.F.R § LI 14 of the above- 
identified application, 

1 . Submission required under 37 CF<R- § 1.114 



a. □ Enclosed is: 

^ Amendment/Reply 
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2. Miscellaneous 



n Suspension of action on the above-identified application is requested under 37 

" 4 ■ ■ • - - months. (Period of suspension shall not 



C.F.R- § 1.103(c) for a period of 



exceed 3 months; fee under 37 C.F.R. § 1.1 7(i) required). 



3. Fees: (Note: The ROT fee under37 C.F.R. §M7(c) is required by 37 C.F.R. §1.114 when the RCE is 
filed) 

RCE fee required under 37 C.F.R. § 1,1 7(e) 

□ $395 small entity 
$790 large entity 



(Large entity) — 

n CLAIMS AS AMENDED 




For: 


Number After 
Amendment 


Previous 
Number 


Extra 


Rate 


Additional 
Fee 


Total Claims 


23 


23* 




x $50 = 


$0 


Independent Claims 


7 


7*t 




x $200 - 


$0 


| First Presentation of Multiple 
Dependent Claims 




SO 


TOTAL ADDITIONAL FEE 
FOR THIS AMENDMENT 




$0 



PTO Form 2038 authorizing credit card payment is attached. 

Any deficiency or overpayment should be charged or credited to deposit account 
number 1 3-1 703. A duplicate copy of this sheet is enclosed. 



Customer No. 20575 



Respectfully submitted, 

MARGER JOHNSON & McCOLLOM, P-C 



MARGER JOHNSON & McCOLLOM, P,C 
210 SW Morrison Street, Suite 400 
Portland, OR 97204 
503-222^3613 




Bryan D. Kirkpatrick 
Reg. No. 53,135 
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